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INFADING BLACK INK—MAKE A PERMANENT RECORD

;.‘

-BIRTH NO.

FLED JAN 13 1851

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No... 42622 ......

REG. DIST. NO. _34_& PRIMARY REG. DIST. NO.lO_O_g Keaurrar.rNo'l-j ()56

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dacoased lived.

1f inastitution: residenoe before

a, COUNTY a. STATE b, COUNTY ~ adunission).
/ s - Mo 2.2
b. CITY (H cutside corpurate hnub write RURAT and give %ALYENGTH OF ¢. CITY (If oatside corporate limite, write RURAL acd eive township), [ 4
township) (in this plage), ¢
TOWN St. I 9131 & ebout oy TowN St . LOUiS o)
d. FULL NAME OF (If oot thpdul or institation, give streot “address or location) . : (If rural, give location) -
TAL OR SRESS :
YNSHTUTION 712 OFsllon St 712 Ofall on st
3. NAME OF .8, (First)”™ * b. (Middle) . c. (Lm)
DECEASED ! 4. DS'[_['E {(Month)  (Dey} (Year)
( Type or Print) Ermeasn . Morgan . DEATH 12 23 50
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. _DATE OF BIRTH "1 9. AGE (In years| IF UNDER 1 TEAR | ¥ UNDER u Hms.
/ WIDOWED), DIVORCED (8pecits) ; laat birthday) Monuul Daya Houul ‘Mia.
f=5=1872 78

102. USUAL OCCUPATION iive kind of work
dons daring most of workiog life, even if retired)

ife

10b. KIND OF BUSIKESS OR [N-
) DUSTRY

11. BIRTHPLACE  (State or forelzo country)

Missourl

12, CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME 13b. MOTHER' S MAIDEN

NAME

14. NAME OF HUSBAND OR W|FE

i

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yea, no, orunknowz) | (M yes, give war or dates of servioe)

haYTal

16. SOCIAL SECURITY
B . NO.

1. INFORMANT'S SIGNATURE OR NAME

. Enter only onecanse per |

18. CAUSE OF DEATH

.1._DISEASE OR CONDITION

line tor (aJ, (b), and (&) |. DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Mortid conditiona, if any, giving DUE TO (b}
riae Lo the nbope cause (a) :mfng.,_ oz e s
the underlying catise

*This does not mean
the mode of dying, such
as heart failure, asthenia, .
ete. It means the dis-

case, injury, or complica- DUE TO (&)

‘ADDRESS
allon St
ERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

3’1‘-—-‘.

tion which couaed death.

" Conditions contributing to the death but nof -
related to the disease or condition causing death, -

1. OTHER SIGNIFICANT CONDITIONS* ™7 =™ " &«

A,’ P . N ‘_‘é.‘:’f-.'.‘:

19a '"DATE OF- OP&A- L 196, MAJOR-FINDINGS OF OPERATION

‘| 20, AUTOPSY? =

ves [] Noi;l

) zut WN 210, PLACEDFINJURY (0.&. inarabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (coum'v) (STATE)

'c ’?S):&{ , faotory, ot, 0ffce bidg.,st0.) . P P

Z |-\ HoMig \\\
: g \ .‘n@\q\ \Y\B'r URRED | 21f. HOW DID INJURY OCCUR? 2
EN ~=~w§\ T N
ﬂ._}:ﬁer by, ca‘tzﬁ; that atiended the deceased from ~2.% 1.9_Q to_f2-—43% 19_‘£Qtfmt I last ‘saw the deceased
“ ﬁ\ sag of 3 , and that death occurred at __’L.a.a_fm from the cgyses and on the dale slaled above.

e Y (Degree ortitle)_ | 23b. ADDRESS ' 3. DATE SIGNED
) - LY ] e ane Q?’zg.ﬁ:
= '- D E 7 NAMP OF CEMETERY OR'CREMATORY | 24d. LodATlouu(cny. town, of ceunty) State)

= RE 0 {Sud-fy) T y
§ % 12-27-50 Oak COrove Cemefery |. St, L uis, Co

DATE RECD BY L%%.?;L
DEE 26 18587

REG 9: RAR'S SIGNE i

G

25. FUNERAL DIRECTOR"S S1GNATURE

hodhar £

ADORESS

t 2228 st, Louis Av

{Ticensed Embalmer's Statement on Reverse Side)

A




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Student Emb

working under my persona! supervision.

S5tudent siieceecaccstsnsansrsansrenrnasorns
Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. - o S



